Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[ Yes X No

Instructions for comgleting schedules are on the back of each schedule,

COMMITTEE IDENTIFICA

TION

fCi

Name of
Street Addres:

48R3 Greencls /e

v rivard

A

OFFICE USE ONLY

Y B

City, Stalc and Zip Code

G/ dle i

W, 54245

GAB 1P Number: /0 s 3(_;}%

Please check if address is different than previously reported, and complete the Ca

mpaign Registration Statement in the back of this form. D

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

REPORT PERIOD
[3 January Continuing (O Pre-Primary
P July Continuing 20 /2~ [ Pre-Flection L) Spring O ean L e E; Lﬁ?ﬁiﬁ“&?ﬁi’l
SUMMARY OF RECEIPTS AND T -
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ /355 $ /385
1B. Contributions from Committees (Transfers-In) $ 0 $ [
LC. Other Income and Commercial Loans $ [, $ o
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ /3PS $ /345
2, DISBURSEMENTS
2A. Gross Expenditures $ RS P $ G R
2B. Contributions to Committees {Transfers-Out) $ O $ 2
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | § 4 24 4 $ (o R FHF
CASH SUMMARY
Cash Balance Beginning of Report $ 0
Total Receipts $ / 5 /P 6'
Subtotal $ / 3F5 .00
Total Disbursements $ R4 Fo
CASH BALANCE END OF REPORT $ ﬂ7é 2./
Balance st e ot s o1 s 70, 52
LOANS (Balance at the Close of This Period-38) $ o

Type or Print Name of Candidate or Treasurer

(Serna rp/ Q, Sturze ws,

Date;
Y/ (A~
Daytific Phond: G J

Sm[wf« T&r , A (

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to prOV

85.11.60, 11.61, Wis. Stats.
GAB-25 (Rev. 12/09)
GNR-266-R005.
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A
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SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals Page {_or
R Far o eioa vl
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code . QOccupation, Name and Address of Principal Amount of Y-T-D
Of Caontributor BP)I(a:;:; ETO%?WHI (if year-to-date total Contribution Total
Eernard Stavzecock i i
4/g5 2. 4823 Green cla /f £ o
/ Valders, WI s4a45 50.00| 50.00
checkif: [ Jinkind []Loar|] Gonduit Conduit GABID#.E
, RO bf’v T Do la b &
- . & <
b//4//2 151 20" St ; A5 100 | 26 .00
Twe Kivevs, W 54241
checkif: [ [In-Kind []ioar ] conduit Gonduit GABID#E'
RIC’I’W\ V‘GF L. Wgoﬁ BU—S‘?_P;PQQ cwhe $ 5
Wan:towoc WL 54z Mah;bw% )
Chackif: [ ]In-Kind [ ] Loar] ] Conduit ConduitGAB!D#IE ARG RN i et 54220
b Bernai-d Sfd!éc;wsﬁ Landly /S > 2
/, H&A3 Greendale L Self employed | 400.00| H450.08
17 mploy
Valders, by su4245
Check if: ﬁln-Kind {Jtoan[] Conduit Conduit GABID#E _
p Theodore E Schoen e’ o cher - vetivad o 5
/5//2 /6330 Cty Rd TJ | 30000 30000
Mantowoc W 5422
Check if: [ Tin-Kind [Loan] | Conduit Conduit GABID#E: .
y Constantme Starsecsd! Chginees —retirad| y 2
b ’5//2 740 Nicole - Blud 100,00 | 00 00
/Nennsha, L1 59952
Check if: [ ]in-Kind [ ] Loar[] Conduit Gonduit GABID#E _
5/6/ i r Elte » Bt?fé? -/eacéw - rebreed g I
Pl foad Skqtme Dr : /5002 | /50.00
Manifowoe, Wi 542z
Check if:_[ ]in-Kind [ ]Loan] ] Condult Gonduit GABIDS!
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § /A5 /HRS
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS |
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A RECEIPTS Page X of o2
— Contributions (Including Loans) From Individuals Bl
Compilete Committ ame
Tar forcdard
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code : Oc¢eupation, Name and Address of Principal Amount of Y-T-D
Of Coniributor , Place of Employment (if year-to-date total Contribution Total
excesds $100)
Ro,1 Kamsrsks
ffg;f//z F4¢ N £%% St 5 - s
Hlbnitocwoe LY S22 S0.00 | Spcp
Chack it []inkind [ Loar[] Conduit Conduit GABIDH -
5’&4 [L/ &M 4
% ¥ g & [
Y, | 408 Stark SF : /0000 | /00.00
iy Tocvoe, (V) S4220
Check if. [ in-Kind {]Loar ] Gonduit Conduit GABID#
Gheck i []in-Kind [ Loan{] Conduit Conduit GABID®:
check it [ Jin-Kind []Loar] ] Conduit Gonduit GABID#;:
Gheck it [ ]in-Kind []Loar] ] Conduit Conduit GABID#:
Check if: [ Jin-Kind [ ]Loan{]Conduit Gonduit GABID#E
Check if: [ in-Kind [Loan{] Gondut Conduit GABIDH:
SUBTOTAL ITEMIZED CONTRIBUTIONS THISPAGE | $ /50 /50
TOTAL ITEMIZED CONTRIBUTIONS | $ /375 /375
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $ /¢ yi%
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ /D g 5 /34 5




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

T toreda vd

Instructions for completing schedules are on the back of each schedule.

Page _L of ___/

Date

Full Name of Committee, Mailing Address and Zip Code Committee GAB

ID Number

Armount of
Contribution

Y-T-D
Total

Check if:

D In-Kind D

Loan

Check if:

[] wnking [

Loan

Check if:

[] tnxina []

Loan

Check if:

[] inxing []

Loan

Check if:

[T inxind []

Loan

Check if:

[ inKind []

Loan

Check if:

[ inking []

Loan

Check if:

D In-Kind D

Loan

Check if:

[1 inxina []

Loan

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-ln) THIS PAGE




RECEIPTS f /
SCHEDULE 1-C Other Income and Commercial Loans Page of

Complete Committea Na
Star forcvesd

Instructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Gode Type of Income Amournt
of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | $

TOTAL ITEMIZED OTHER INCOME | §

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | §

TOTAL OTHER INCOME | § O




o Lo,
Complete Committee Name
Starforeda rd
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
56 |77 / 5?3( <k - ) . 5 '
A 1 r3ec oA 5
é////Z Y4423 Sreendafe RS sz/! 97 ee H0p. 00
Checxf?' Inc-lasd bf[saétu/ 5 4245 kﬁ/—

1/ Fricke Printurg Sroice T 5
u/,/?/ 0?0//; )7;/4 4 éj hons (gﬂg"ﬁf&g (’a/m/g) 72, 44D
4 7118w e 't T .

Che;??f: M In-Kind Offset . /}7’ ¥7 7(7 4 7/9 - é rocs &g
o Christel Sg s ; i
Checgfddlﬁindz‘olf':et” L/ cels 54232 e / - ﬂ/f (/é?ﬁf ﬂﬂ/ﬁ‘?‘

Check if: [] in-Kind Oftset

Checkif. [] In-Kind Offsat

Check it: [ ] In-Kind Offset

Check if. [ ] In-Kind Offset

Check i [ ] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 99940

s 99940

s A5 44

sCd4.8 4




DISBURSEMENTS /
SCHEDULE 2-8 Contributions To Committees Page "'—/ oL,
{Transfers-Qut)
Complete Commj Qame
¢ ; av +o fw’a,u/

instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Committee GAB ID Amount Y-T-D

Number Total

Check it: [ 1 inKind [] Loan

Checkit: [] In-Kind [] Loan

creckit: {1 inking [] Loan

Checkif: [] In-kind [] Loan

Checkif. [] In-Kind [] Loan

Chaeck if: D In-Kind D Loan

Checkif: [] in-Kind [] Loan

checkit: [] InKind [] Loan

check it [] in-kind [] Loan

SUBTOTAL CONTRIBUTIONS ({Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

O




SCHEDULE 3-A

Complete Commitiee Name

S%a r--éra)a vd

Instructions for completing schedules are on the back of each schedule.

Incurred Obligations Excluding Loans
ADDITIONAL DISCLOSURE

Page ___/_ of _/,

) ogtsmndm_g ] New Obligations or . Qutstanding
o | heboma | Tepene T | Rt
Pariod
Date Full Name, Mailing Address and Zip Code of Creditor 9 = L
Y% Berna vl Shirzeeosk:” O /1379 o /13 79
4(&;‘3 é"ee / ﬂ’ﬂ ; Nature of Debt (Purpose) MQ?//Q:
alders, (7 6‘%.2!&( C’;»,&/,ij-E/é'/Ewa— L ls & 4
Date FulI Nama Mailing Address and le Code of Creditor £ =
5}( ecpanid j s,é, -, 5449 7, 5249
/al 2 2 6 ean Nature of Debt (Purpose) . i
al s (V) 5’424/( (Jed'] ot = fricke [ Drosery — Prochioos
Date FulfName, Malrmg Address and le Code of Creditor g F4 <
b nacd &d%(/ 9243/&5 o 5)43&5
” /) 4&33 64@/,}% ’f/ Nature of Debt (Purpose) %) iz ;Z/,,;?
Vol o /s~ el T cal - /W/S?‘éa//fmvg Lk . IS
Date Ful¥Name, Mailing Addrass and Zip Code of Craditor
! !
Nature of Debt (Purpose)
Date Fult Name, Malling Address and Zip Code of Creditor
! !
Nature of Debt {(Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
I !
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
f f
Nature of Dabt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL ITEMIZED OBLIGATIONS

TOTAL INCURRED OBLIGATIONS

s 209 WP

40928

s 5/ 24

s 40521




SCHEDULE 3-B . Loans . page [ ot/ _
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complste Committea Name kg\
B Sovroae 7
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Baginning of This New Loans This This Peried End of This Period
Period Period
Date
1 7
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Cecupation
of Guarantor
Name and Address of Employer
Amount Guarantead Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Fult Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Pericd End of This Period
Pariod Peried
Date
! /
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Pariod

Date
f !

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guarantead Outstanding

$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
MName and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




